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THE LANCET.

LONDON: SATURDAY, MAY 25, 1867.

CHOLERA : A FORECAST AND FOREWARNING.

THE time has come when it is incumbent upon the profession
and local sanitary authorities carefully to consider the respon-
sibilities which rest upon them in the event of cholera re-

appearing in the kingdom. That the country will altogether
escape from the dreaded disease during the year, can hardly
be anticipated. In none of the outbreaks in England has the
prevalence of the malady been limited to one year. During
’the present pandemic, the cities on the Continent which were
attacked in 1865, suffered again, some even more severely, in
1866 ; and recent news gives us to understand that the disease
has this year reappeared in certain cities of Russia, first invaded
’by it in 1866. The history of past epidemics of cholera in this
country and that of the present pandemic on the Continent alike
point to the conclusion that cholera will reappear, to a greater
or less extent, amongst the home population in the course of
the present year. It may be that the outbreak of the disease

in Southampton in 1865 represents the first year of epidemic
prevalence in England during the present pandemic. The in-

cidence of the malady there, however, was so slight that it
is difficult to determine its value in our forecast.

It is an admitted truth, but still most imperfectly applied,
that rightly to prevent or restrain an outbreak of cholera, the
work of prevention or restraint must be done by anticipation.
It is neither admitted nor as yet understood that rightly to treat
cholera, the method of treatment must be determined upon by
anticipation. Medical men do not hesitate to condemn in harsh
phrase, and with justice, the too common inertness and want
of accord and of early and combined action on the part of
the administrators of sanitary law in contending with this
epidemic. The administrators of sanitary law, on the other
hand, condemn medical men for their discordancy and

want of common action and preparation in respect of the
treatment of cholera in face of an outbreak. The latter have

been less ready to appreciate this need for combination in
action and thought than the former. The fact is as patent as
it is painful and reprehensible that during the recent outbreak
in the metropolis, notwithstanding the twelve months’ warning
from the Continent, the disease found the profession un-

prepared to meet it with any other than weapons which had
been demonstrated to be useless in every outbreak since 1817,
and which during the previous twelve months had again been
shown to be valueless on the Continent. The lessons of pre-
vious pandemics, as of the present, had yielded little good
result, and we were doomed to witness again a perpetration
of the condemne.l and often-proved futile modes of treat-

ment. The epidemic, when it burst forth amongst us, found
medicine less prepared to meet it than sanitary science; it

ended, and medicine could only say that means o  ten tried
before, found useless, and suspected in the main to be harm-
ful, had failed again. Little was added to our knowledge of
the natural progress of the disease, or of its course under other

conditions than that of proved vicious systems of medica.
tions.

It is not difficult to determine in what manner this absence

of scientific and true practical medicine came about. It

happened because the medical staffs who were first called

upon to meet the outburst of the disease had taken no preli.
minary thought as to what was required of them, and had
entered into no combined arrangement which would have
enabled them to deal best for scientific and practical purposes
with the awful rush of the malady; and when that rush came,
each could only seize upon the worn-out arms nearest at hand,
their utter worthlessness notwithstanding. To call this the

practice of physic is to libel medicine. Medicine has somewhat

higher duties than to repeat failures ; and a patient is not a
mere receptacle for drugs. We call upon all hospital staffs,
and upon all who may have to treat medically the cholera.
stricken in the event of the disease again breaking out, care,fully and beforehand to consider what is required of them.
Medicine is not so barren that it can offer no new suggestions
for dealing with this hitherto intractable malady, and the ad.
ministration of drugs does not necessarily constitute treatment.
It is incumbent upon medical men, for their own credit, as well
as for the credit of medical science, at once and utterly to (lis.
card remedies of proved inefficacy ; and upon hospital staffs to
make such preliminary arrangements that, from the very out.
set of an epidemic, the patients may be subjected to a sys.
tematic and definite observation which will exclude the

disastrous individual and incoherent repetition of failures,
admit of the legitimate application of new plans of treatment,
and tend to clear up our still crass ignorance of the natural
course of the advanced disease, undisturbed by unwarrantable
medications.

Thus much of the strictly medical aspect of the question.
Of the preventive, we would direct attention to the demon-
strated primary importance of the disinfection of the dejections
of cholera patients. Of all measures of prevention, this is the
one of most moment. Not that it excludes or permits the ex-
clusion of other measures, but it is the one which promises the
most certain and most immediate control of an outbreak. To

disinfect properly, the whole dejections of a community open
to the infection of the malady should be subjected-if such
a measure were practicable-systematically to the process for
a longer or shorter period. But this, for the moment, being
impracticable, recourse can only be had, as a rule, to the
disinfection of the dejections of persons actually suffering from
cholera or from choleraic or doubtful diarrhoea,. It is obvious

that the principal value of disinfection so applied depends upon
its application to the earliest cases ; hence the importance of
the medical practitioner being fully impressed with the neces-
sity of the measure. This can only be carried out legitimately
under his instruction or upon his weighty information to the
sanitary authorities. We would impress, therefore, upon all
medical men, cholera impending, the importance of giving
thorough care to the disinfection of the dejections and clothes
of all early and especially of doubtful cases. And this disinfec-

tion should be extended to the excreta in all adjoining houses.
In small isolated communities and schools, disinfection may
without difficulty be applied to the excreta from the moment

of danger, independently of the appearance of the disease

amongst the pupils or members of the community.
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THE Vaccination Bill is not thorough enough to have any
warm friends, though there is a probability of its being carried

through Parliament by indifferent members, who have a notion
that something ought to be done, and will be apt to do that
which Government recommends. Our correspondence illus-
trates the great need for some immediate change, if it also

illustrates the difficulty of detailed legislation. In the village
of Swalwell, on the Tyne, small-pox seems to have been intro-
duced by a girl visiting some friends. With what result ?

With the result of sixty cases of the disease and four deaths

up to the 13th inst. We maintain that proper and repeated
vaccination protects people from small-pox, and that it does
them no injury comparable for a moment to the harm which
it is in the power of one person affected with small-pox to do,
as exemplified by the above case. Therefore we further main-

tain that vaccination should be enforced despotically at least
once in life, and that its repetition when necessary should be

encouraged. It will be seen by the account of the outbreak
in Swalwell that the severity of the disease seems to be

in the ratio of the time which has elapsed since vaccination,
and that revaccination in many cases produces vesicles as

perfect as those of first vaccination. It is a great fault of
the Bill now before Parliament that it makes a very imperfect
provision for the prosecution of crotchety or careless people
who choose to go, or let their children go, unvaccinated. A

letter which we publish at p. 631 will show how impossible it
is that public vaccinators can look up the children of scattered
villages, and overcome all the prejudices of their parents against
vaccination. The same impossibility obtains in towns. But

in the present Bill there is no provision for an official whose
duty it shall be to see that unvaccinated children are brought
to the vaccination stations, or, failing this, a certain number
of times, that the parents are prosecuted. We believe that

the most common explanation of neglect of vaccination is care-
lessness, that would be overcome by legal pressure. And if

the present Bill is to be of any use, the registrar or some

other functionary must be required to iind out unvaccinated
children, and put that amount of pressure on’ their parents
which will secure their vaccination. A further fault of this

Bill is, that it does not define any means for extensive revac-

cination, or for the proper remuneration of medical practi-
tioners. It gives discretionary power to the Privy Council ;
but the Privy Council has too much on its hands to use dis-
cretionary powers in this matter. And yet most authorities
on this subject will allow that it is only by revaccination that
we can ensure ourselves or our patients from small-pox. How

is it that the nurses of the Small-pox Hospital never have small-
pox, and that medical practitioners are constantly exposed to
it with impunity ? Revaccination is the short answer. There

are misguided people abroad who are doing their best to dis-
parage vaccination, though it is demonstrable that it is the

most harmless of operations, and that the protection from
small-pox by it may be made absolute by repetition. As to

the alleged transmission of other diseases by vaccination, the
fact that this is a moot point among medical men shows the
excessive rarity of any such occurrence. Without denying
the possibility of it, it cannot be allowed any weight when

compared with the horror and risks of small-pox in an unvac-
cinated population.

AMONGST the grounds of congratulation that Mr. GATHORNE
HARDY has replaced Mr. WALPOLE in the office of Home

Secretary, not the least is the advantage which the change of
Ministers will bring to the cause of Medical Reform. Mr.

HARDY is a man of energy as well as of deliberation. He is

one of the best types of a Conservative statesman, and knows
when to relax the stringency of a law, and when to resist in-
novation. His conduct of the difficult question of Poor-law
Reform has earned for him an amount of public and professional
confidence which has rarely been won by a statesman so new
to office, and which the general moderation and ability he has
manifested in other less important departments has contributed
greatly to enhance. Any measure which he introduces will be
received with the respect due to a sedulous, vigilant, able, and

prudent Minister; and the esteem with which his legislative
capacity is regarded on both sides of the House will go far to
secure the success of any Bill with which his name may be

identified or which secures his personal support.
The Medical Act, as every year suffices to remind us, stands

greatly in need of amendment; and the measure about to be
introduced to Parliament with that object will be fortunate
in having Mr. GATHORNE HARDY as its sponsor. The case

which has just been tried at Marlborough-street is sufficiently
conclusive as to one direction, at least, in which the powers

of the Medical Act may be extended and completed. The

profession is one whose social influence and importance is

yearly on the increase. Matters of the most delicate and

momentous kind are more and more confidingly entrusted to
its hands. In the same proportion, however, the opportunities
of the evil-designed and dishonourable practitioner become
more and more tempting; and it is of paramount necessity that
both the public and the profession should have the means of

maintaining their mutual and hitherto well-placed confidence.
Under Mr. GATHORNE HARDY’s auspices both interests will
be wisely respected and skilfully adjusted. He has already
succeeded in bringing the medical element to bear on Poor-law
reform, with the least possible offence to parochial suscepti-
bilities or vested right. Without invading the liberty of the
subject, it is also in his power to protect it from its credulity;
to weed the walks of society of those poisonous excrescences
which, under a quasi-medical guise, are so frequently resorted
to for the healing virtues which they do not possess ; and to
expel from our streets and from our recognised professions
those mischievous quacks who prostitute the name of science
and turn confiding ignorance into gain. The task is a difficult

because a delicate one. But it is consolatory to know that
every chance of its successful completion is now provided in
the accession to office of a statesman so competent as Mr.
GATHORNE HARDY.

THE answer of the late Home Secretary to the question of
Mr. BLAKE, M.P., in reference to CARL ANDERSEN, is in

accord with the previous conclusions of that right honourable
gentleman on all questions where principles and practice have
conflicted. He has satisfied the requirements of neither. The
substance of his reply is this : ANDERSEN had his sentence
commuted on the ground of his being under a delusion at the
time he committed the terrible act, and he now undergoes penal
servitude for life for the commission of that act. He pays the

severest of penalties for having been afflicted with the greatest
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of calamities. Tt seems to us that this is a case for a State

lunatic asylum rather than a gaol. It either was or was not

an insane act. If the latter, it is without one single ex-

tenuating plea; if the former, the very circumstances under
which it was committed offer the strongest arguments in favour
of the prisoner being treated as a lunatic rather than as a felon.
It may be that the Home Secretary adopted a medium course,
and regarded ANDERSEN’S case as one of reasoning madness, in
which an overpowering superstition prevailed against a weak
judgment, and induced him to commit an act he knew to be
criminal and punishable. This is a condition not recognisable
in law. On such a view the sentence is still open to question,
inasmuch as our State prisons and our State asylums are under
very different regulations. Admit it as a general proposition
that in a case similar to that of ANDERSEN, punishment exercises
a deterring effect on others, how does it operate on ANDERSEN ?
Will it so discipline him as to prevent a recurrence of a similar
delusion, to be satisfied by the sacrifice of some fellow-convict’s
life ? We fear not. This is a question of graver importance
than at first appears. Let not crime and disease be confounded

one with the other. Let criminal lunatics be compelled to
work, and render the State asylums almost self-supporting;
but let it be understood that they are confined as lunatics who
have committed crimes ; that their mental condition is an ob-
ject of special watchiulness and care on the part of the autho-
rities, and their moral control provided for accordingly. Let

such a class be distinguished from the ordinary felon, who
regards human life as no obstacle in the way of the perpe-
tration of his misdeeds, or the carrying out of his resolves.
We fear that of late years there has been a sentimentalism

in reference to great criminals, which has not produced
any benefit on the minds of those who live in habitual

contempt of the obligations of the law. We are strong
advocates for the certainty of punishment. It is this, and
not its severity, that deters from crime. Let the principle
be established that insane men are to be treated as criminals,
and the transition is not difficult. Criminals, by adroit-

ness, may contrive to be treated as insane, and have their
extreme sentence remitted on that ground. The law, with-
out recognising the French system of " extenuating circum-
stances," practically adopts it, by a commutation on the part
of the Crown in special cases. This is an intelligible course,
and we recognise its mercy and propriety. But let there be no

confusion in the matter. If passion goaded by circumstances
leads a man to take another’s life, let the special circumstances
plead for him; if reason obscured by madness influences a

man’s action in taking another’s life, let not the two cases be
confounded. Yet this is what has now been done, and we
therefore direct attention to the principle which is involved in
the Home Secretary’s decision. Criminals who are not luna-

tics must not be associated with lunatics who are criminals;
neither, we submit, should their treatment be similar. There

ought to be no difficulty in the matter ; vet such decisions as
this in ANDERSEN’s case of necessity lead to a disarrangement
of criminal classification, and a confounding of very different
orders of offenders. We trust that this unfortunate sufferer’s

punishment will be reconsidered; and that Mr. BLAKE, who
has already earned distinction by his researches and writings
on behalf of the insane, will again, by representation to the
proper quarters, endeavour to have rectified what we will

venture to term a grave mistake.

Medical Annotations.
11 No quid nimis."

CATTLE PLAGUE.

THERE is another serious outbreak of cattle plague in Isling.
ton, in the dairy of Messrs. Thirtle and Harvey, Duncan-street.
Cows were first observed to be ailing in this dairy about a
week ago, but it was not till Monday of this week that the
disease was known to be cattle plague, and on this day twelve
animals were condemned to be slaughtered, two of which died
in an hour or two afterwards, anticipating the use of the pole-
axe. On the next day thirteen more were affected, and con-
demned. Up to Wednesday morning no further slaughter was
ordered, though several other animals were marked on Tuesday
as affected, on the strength of the thermometer test. Later
on Wednesday, however, fourteen more animals were killed;
and there seems little prospect that any in the same sheds will
be saved. The disease has broken out at two other places :
at Mrs. Mills’ dairy, Barnsbury; and at the Butchers’ Arms,
Cattle Market.

Messrs. Thirtle and Harvey, like most of those who are now
experiencing loss from cattle plague, suffered severely during the
late prevalence of it, but had enjoyed eighteen months’ entire
immunity. It is not easy to explain the present outbreak.
No fresh animals had been brought into the dairy within a
period of three weeks. The premises consist of sets of sheds
separated from each other by the breadth of the street. In
one of these sets of sheds there are fifty cows, quite unaffected
by the disease. In the other there were ninety-five cows,
among which the plague has raged as above. It may be men-
tioned that Mr. Rance, whose loss of cows we reported last
week, has been getting supplies of milk from Messrs. Thirtle
and Harvey; it is possible, therefore, that the disease may
have been conveyed by Mr. Rance’s men to the Duncan-street
dairy

It is impossible to regard without alarm these outbreaks, or
to be satisfied that all is being done that can be done to prevent
the spread of the disease in particular dairies or in the country
at large. It will scarcely be credited that slaughtered animals
are conveyed to the neighbourhood of the Cattle Market for
burial, as if for the purpose of spreading the disease far and
wide. Will no member of Parliament extract some particular
information as to the action of the Privy Council and its in-
spectors ? It is said that twenty cows affected with cattle
plague were allowed to pass unmolested through the Cattle
Market prior to these recent outbreaks. Is this true ? If so,
what kind of inspection is practised at the Cattle Market?
Moreover, is all done at infected sheds that can be done by
the local inspectors ? We are sorry to say that our inquiries
do not justify us in thinking so. The most doubtful disinfect-

ing measures appear to be relied on; the separation of healthy
animals from the affected it seems is not ordered; early diagnosis
does not seem to be acted on in the immediate slaughter of
animals; and slaughtered animals are allowed to remain in
some instances over night on the premises. It is not by such
half measures that the disease is to be curtailed. The Privy
Council cannot be too prompt or too careful in its action
in this matter. The laws regulating the extension of the
disease are pretty well ascertained, but there is little indica
tion that these are taken into account by many of the inspectors
acting under the Privy Council. And if some extra care

and science are not displayed there is every probability that
we shall again sustain great loss of cattle. It is of no use
to enlarge the powers of the inspectors, as the Government
proposes to do, unless these are exercised promptly, and unless
the inspectors appointed are really familiar with recent in-
vestigations. It would be satisfactory to see regular medical


